For Instructions, See Back of Form [ Reset Form §| | SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
(including candidate’s personal funds) (Rev. 07105 | RECEIPTS

[ cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

friends of lucas county extension

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILINGS o 7

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. =

g .
CAUTION: Section B8B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or f6rany
commercial purpose by any person other than statutory political committees. -

2T

ro -
"~ DAIE ~ PAC 1D NUMBER NAME AND AD ONTRIBUT [ RELATIONSHIE T AMGUNT —TTTErse
RECEIVED (if applicable) TO CANDIDATE* RECEIVE_%: FUND-
(MMDD/YR) AND PAC CHECK (if applicable) —= RAISER
NUMBER INCOME
oF — — o |
unitemized contributions $50.00 S
05-26-10 CK#
1D#
unitemized contributions
06-03-10 CK# 100.00
ID# q o
unitemized contributions
06-16-10 CK# 150.00
ID#
unitemized contributions
06-16-10 CK# 100.00
1D# g b
unitemized contributions 00
09-01-10 CK# 50.0
ID# L
unitemized contributions 50.00
09-15-10 CK#
ID# q b
unitemized contributions 200.00
09-16-10 CK#
0% zed b
unitemized contributions
09-22-10 CK# 30.00
1D# p
10-18-10 CK# 532.00
1D# v
75.00
10-21-10 CK#
SUB-TOTAL
$ 1337.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2

marriage) . if sumame of contributor is the same as candidate, but there is no Page

ol
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, S I -~ 3
ns, See Back of Form I Reset Form ' SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevAo7/03) MS(?C‘::_TB':’B]';
(including candidate’s personal funds) i

] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

friends of lucas county extension

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION &7
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS I6 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD, =

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FI@G S
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. ] Cn
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or f@;‘?ny —
commercial purpose by any person other than statutory political committees. g 2

e | e DNOVBER T NARE AND ADDRESS OF CONTRBUTOR A TONS TR0 e

RECEIVED (if applicable) TO CANDIDATE* | RECEMEQ | FUND:
(MMDD/YR) | AND PAC CHECK (it applicable) | RAISER
NUMBER ] INCOME

P

CK#

TO#
10-12-10 CK#

unitemized contributions 100.00

SUB-TOTAL

TOTAL (if last page of this schedule)

¢ 165.00

$ 1502.00

* Disclosure law requires candidate committees to disclose the relationship of any relative making a coqtﬁbutim to the
committee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by 2 2
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familigl relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE
EXPENDIT - B MONETARY
URES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rovo7ioz) | EMONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM
ETHICS & CAMPAIGN DISCLOSURE BOARD. E THE IOWA AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
friends of lucas county extension
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE : i
(MM/DD/YR) AND PAC iy i
CHECK =
NUMBER piig
-y
: \D# sectary of state voter list .
Joo-01-10 | o\ s P
iD# . =
Screen tech 319 Aliba road banners
09-01-10 CK# chariton Ia I?E'OO
N
i ID# copy plus 929 Braden Ave post cards
09-23-10 | Chariton Ia 71.94
D3 Jaynane Hardie 21845 467 th st | postage
10-12-10 CK# Chariton ia 140.00
ID# Screen tech 319 Aliba road yard signs
10-21-10 CK# chariton Ia 325.00
ID# .
the chariton newspapers 815 ads
10-25-10 CK# braden ave chariton Ia 210.00
1D#
CKi#
1D#
CK#
SUB-TOTAL | $
TOTAL (if last page of this schedule) | $ 856.94
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instryctions and lowa Code 68A .402(3)(i).)

Page !

of1

(for Schedule B)




